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A B S T R A C T 
 
Aims: The chronic renal failure and the subsequent hemodialysis and its 
consequent problems such as restless legs syndrome affect the individual’s 
quality of life through the changes they cause in his life style and health status. 
The present study was conducted to investigate the association between the 
quality of life and restless legs syndrome in hemodialysis patients. 
Materials and Methods: In this descriptive –analytical study, 171patients who 
were undergoing to hemodialysis at hospitals of ChaharMahal and 
Bakhtiariprovenanceselected via census sampling. The subjectsdivided into two 
groups; one suffering from the restless legs syndrome and the other without 
syndrome. Data was collected using WHO-QOL BREF quality of life 
questionnaire andrestless legs syndromequestionnaire, then it was analyzed by 
the software SPSS 15 and independent statistical t-test. 
Findings:  The findings revealed that 98(57.3%) out of 171 
hemodialysispatients, who were studied, suffered from restless legs syndrome 
and 73(%42.7) subjects were without syndrome. The average age in the group 
suffering the syndrome was 59.27± 16.86 and in the group without syndrome 
was 55.20±17.95.However thedifferencebetween the average age in both 
groups was not statistically significant (p= 0.131).The average quality of life in 
the group suffering the syndrome was 32.82±8.53and in the group without the 
syndrome was 39± 14.57. This difference was statistically significant (p<0.05). 
Conclusion: regarding the result of the study, the average quality of life in 
hemodialysispatients is low. Patients suffering from restless legs syndrome also 
have lower quality of life. Therefore it is recommended that the quality of life 
of these patients be improved through taking appropriate measures and 
presenting requisite interferences.  
Please cite this paper as: 
ZeynabHemati, MasoomeAlidosti, MarziyeReisi. The relation between the quality of life and restless legs syndrome in 
patients undergoing hemodialysisis dialysis centers in ChaharMahal and Bakhtiari, 2011. Iran J Crit Care Nurs 
2012;5(3):145-150. 
 
1. Introduction 
Nowadays since acute diseases have 
epidemiologically turned into chronic ones, the 
* Correspondence Author:  Masoome Alidoosti. 
ShahreKord University of Medical Sciences and Health Services, 
ShahreKord, Iran. Tel:+980381-3333105 
Email: m_alidosti@hlth.mui.ac.ir 
 
Iran J Crit Care Nurs 2012;5(3):145-150 
 
 
D
ow
nl
oa
de
d 
fro
m
 in
hc
.ir
 a
t 1
0:
43
 +
04
30
 o
n 
W
ed
ne
sd
ay
 S
ep
te
m
be
r 2
0t
h 
20
17
 The relation between the quality of life and restless legs syndrome....                     Hemmati Z. et al. 146 
 
Iran J Crit Care Nurs 2012;5(3):145-150 
 
quality of life of the individual is under the 
influence of his disease and treatment 
interferences. Quality of life is a multi-
dimensional issue and is affected by time, place 
and social and personal values. It also surpasses 
health status, clinical signs or personal 
abilities.These signs reflect health status but 
one should take this into consideration that 
health is just one aspect of quality of life and 
the influential factors in quality of life include 
the individual’s sense of content about himself, 
his familial status , social and economical 
resources and the most important of all, his 
mental and emotional status; thus improving 
thequality of life is considered as one of the 
aims in treating chronic diseases[2,3]. 
The chronic renal failure is one of these 
diseaseswhose spread rate in the world is 242 
out ofone million and %8 is added to this rate 
annually. Based on the existing statistics in 
Iran, an estimation of 1200 to 1600 individuals 
are afflicted with this disease annually [4]. The 
incremental spread of this disease and patient’s 
conduct of hemodialysis brings about problems 
such as job discriminations, job forfeiting due 
to frequent hemodialysis, problems in finding 
proportional job and pause in the course of their 
jobs, which affects these patients’ economical 
situation[5].  These patients not only encounter 
various physiological changes but also have to 
face a lot of mental tension in a way that the 
majority of themcannot become adapted with 
the problems and tensions and thus evince 
different behavioral anomalies such as anxiety, 
depression, seclusion, negation of the disease, 
delirium, hallucination. This condition will 
eventually lead to the decline in quality of life. 
In other cases burning sensations in parts of the 
body, restless legs syndrome,prolapsed of the 
legs and even full paralysis are among 
important complications in nervous system[6]. 
One of the most complication of hemodialysis 
is restless leg syndrome. It is a neurological 
disorder of movement which is usually 
accompanying with sleep disturbances. The 
patients who suffer from restless legs syndrome 
like vigorously to move their leg among the 
sleep period. They explain this status as an 
uncomfortable condition which may be worth 
during immobility periods. 
The spread of restless legs syndrome into the 
whole population is about two to fifteen 
percent[7]. Theconducted studies showed that 
in patients suffering from chronic renal failure 
along with restless legs syndrome, the number 
of the body moves, the times they wake up 
from sleep and the quality of sleep are worse 
than normal people. These mentioned cases 
affect thesufferer’srestless legs syndrome[8]. 
Patients in need of hemodialysis have to face 
thedifficulties resulting from hemodialysis such 
as the decrease in efficiency and ability to do 
their affairs, weakness, fatigue, lack of motion, 
lack of self-confidence on the one hand and on 
the other hand they encounter sleep problems 
caused by restless legs syndrome, anxiety, 
depression, giddiness and sleepiness during the 
day. These situations not only make their own 
life difficult and complicated but also that of 
their families[9]. A few months after the 
outbreak of the disease when the complications 
show up and the treatment is started, patients 
feel that their quality of life has decreased 
dramatically[10]. While the study by 
Landreneau et al, 2010 revealed that the quality 
of life of hemodialysis patients is low interms 
of physical and functional aspects[11]. 
Regarding the changes that may appear in 
different aspects of hemodialysis patients’ life 
and also considering the contradictory results of 
thepatients’ quality of life attained in different 
countries, gaining  knowledge about these 
patients’ daily challenges and about how these 
affect their quality of life can have a prominent 
role in treatment and healthcare. Therefore the 
present research was planned to investigate the 
association between the quality of life with 
restless legs syndrome in hemodialysis patients.  
 
2. Methods 
This is a descriptive- analytical study which 
was conducted on 171 hemodialysis patients 
hospitalized in dialysis wards in 1390 in 
ChaharMahal and Bakhtiari. The requirements 
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for entering this study were to have medical 
records in hemodialysis wards, to be in the list 
of weekly hemodialysis, to have full 
consciousness and tendency to continue the 
cooperation. They were assured about the 
absolute secrecy of the collected data. And by 
presenting thorough and sufficient explanations 
to the wards under the study about the aims and 
procedures of the research it was attempted to 
observe the ethics of research. Data collection 
instruments were international questionnaire of 
restless legs syndrome 
andWorldHealthOrganization quality of life 
questionnaire (WHO-QOL BREF) which were 
completed by means of the interview done by 
the researcher. At first, by using the 
international questionnaire of restless legs 
syndrome the extent to which patients suffered 
the syndrome was investigated and at the next 
level to reject distinctive diagnosis, a 
nephrologists did the nervous and motor 
examination to make sure that there is no 
nervous disorder and that patients suffer restless 
legs syndrome. Then the patients were divided 
into two groups one of which suffered restless 
legs syndrome and the other without the 
syndrome. Restless legs syndrome 
questionnaire included four questions in four-
pointLikert scale (never, sometimes, often, and 
always). Each response is assigned a score 
ranging from zero to three and the acquired 
points were from zero to twelve. If the cases 
had scored less than four, they would have 
categorized as a group without syndrome and if 
they had scored four to eight, they would have 
categorized as the group with slight syndrome 
and the scores from eight to twelve indicated 
acute restless legs syndrome. WorldHealth 
Organization quality of lifequestionnaires 
included 26 questions in five- pointLikert scale. 
The score zero represented negative 
understanding and the score four denoted 
positive and good understanding.After 
converting the scores to percentage, the lowest 
score in this part was zero and the highest one 
was 100. In terms of the validity and constancy 
of data collection instruments, the questionnaire 
of restless legs syndrome and the WHOquality 
of life questionnaire are standard questionnaires 
whose scientific validity has been assessed and 
they have also been used in several researches 
in Iran[12,13]. After extracting the data, they 
were analyzed by the methods of descriptive- 
analytical statistics by using software SPSS15. 
Also the dependent t-test was used to compare 
the average score of quality of life and age in 
both groups with and without restless legs 
syndrome. 
 
3. Results 
The results revealed that 73 (%42.7) of171 
hemodialysis patients under study were without 
syndrome and 98 (%57.3) ofthemwere suffering 
restless legs syndrome. Out of 98 sufferers, 64 
(%65.3) had slight syndrome and 34 (% 34.7) 
suffered acute syndrome. Of this population 95 
(%55.6) individuals were men and 76 (44.4) 
were women (table 1). The age of the cases 
under study ranged from 12 to 92. The average 
age in the suffering group was / ١±٢٧/٩ 86 
and in the group without the syndrome 
was ٩/١٧±٢٠/ ; however the difference 
between the average age of both groups was not 
statistically significant (p=0.131).  The average 
score of the quality of life in the group with 
syndrome was ٣/٨±٨٢/٣٢  and in the group 
without that was  ٧/١±٠٠/٣٩ . This difference 
was statistically significant (p <0.05)( table 2). 
 
4. Discussion 
While investigating the resources, we couldn’t 
find any similar study comparing the equality 
of life of the hemodialysis patients suffering 
restless legs syndrome and that of individuals 
without syndrome.Therefore just the studies 
conducted on the comparison of hemodialysis 
patients’ quality of lifewiththat of healthy 
individuals are considered here. In this research 
a majority of the cases were men. In the study 
conducted by Tenka et al also men comprised 
most of the hemodialysis cases.  A large 
population of the hemodialysis patients suffer 
restless legs syndrome and the finding is similar 
to the result of the other researches on this 
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issue. In the study conducted byHamdan in 
Riyadh,Saudi Arabia (2009), the results 
revealed that most of the hemodialysis patients 
(approximately %80) have restless legs 
syndrome[12,14]. 
In two groups with and without syndrome the 
average score of quality of life was somehow 
low. The quality of life of patients with restless 
legs syndrome was lower than that of the other 
group and this difference was statistically 
significant. The result of the Zhang’s study 
under the subject of the investigation of dialysis 
patient’s quality of life agrees with our study in 
a way that also in this study the quality of 
lifescores of the patients were low in emotional 
functionality and general health. In the study by 
ZamanZadeh et al [15] too, roughly half of the 
patients had undesirable quality of life[16]. 
Fukuhara’s study equally displayed that the 
quality of life of hemodialysis patients was 
lower than that of healthypeople[17]. 
Morsch’s research also manifested similar 
results to ours[18]. Tagay et al in his study 
demonstrated that the quality of life in patients 
who had reached the final level of renal failure 
and used to undergodialysis before, had 
considerably decreased compared to that of 
normal people[19].  Thus to justify the low 
level of quality of life in these patients one can 
refer to the prolongation of hemodialysis up to 
several hours, the limitation of  the individual, 
the occurrence of complications such as 
crumpled feet, lassitude and nausea. Along with 
other problems, unemployment is one of the 
influential factors in these patients’ economical 
conditions which affect their quality of life. 
Also their depending on the dialysis unit, 
witnessing other patients’ diseases and ailments 
concomitantwith renal failure, commuting 
difficulties, the stress prevailing in the ward, 
inadequate socialand familial supports, 
inefficient self-care training can be considered 
as reasons that ail the patients’ quality of life. 
The study by Alarabi showed different results 
compared to those of ours and had evaluated 
the quality of life of the most patients as 
desirable[5).As a justification, as it is also 
mentioned about Rambod’sstudy, it should be 
stated that various factors can be influential in 
assessing quality of life. And those who are 
adaptable or those who benefit from social and 
familial support would cope faster with their 
Table 1.Frequency distribution of hemodialysis patients with and without restless legs syndrome in terms of sex 
  
total female male group 
Number of the 
individuals)(percent) 
Number of the 
individuals)(percent) 
٧٣ ٣٣ )٣/١٩(%  ٠ )/٢٣(%  Without restless legs syndrome 
 ٢ )٢/١(%  ٣٨ )٢٢/٢٢(%  Slight restless legs syndrome 
٣ ١٧)٩/٩(%  ١٧ )٩/٩(%  Acute restless legs syndrome 
١٧١ ٧ )/(%  ٩ )/(%  total 
 
Table 2.The comparison of quality of life and age in both groups 
  
Standard deviation ± 
average age 
Standard deviation ± average score of quality 
of life 
group 
٩/١٧±٢٠/  ٧/١±٠٠/٣٩  Without 
syndrome 
٨/١±٢٧/٩  ٣/٨±٨٢/٣٢  With syndrome 
١٣١/٠= P  ٠/٠<p  Result of   the 
independent t test  
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disease and the disease would affect their 
quality of life less[20]. 
Generally speaking, incurability of this disease 
as well as virulent complications of dialysis 
bring the patient in confrontation with a 
stressful situation and causes a lot of problems 
for him, such as mood disorders which are 
subsidiary to or concomitant with the 
underlyingdiseases such as epilepsy, anemia, 
metabolic disorders and such. 
Impairing the job quality, reducing physical 
activities, causing conjugal problems resulting 
from the prolongation of the disease, enduring 
lack of familial support and economical 
problems are among other factors which can 
result in disorders in dialysis patients’ quality 
of life. 
 
5. Conclusion 
Considering the changes lying in the quality of 
life of the hemodialysis patients suffering from 
restless legs syndrome, it’s required of the 
nurses and the patients’ families to pay 
attention to other aspects besides the 
physiological ones and put an effort to improve 
these patients’ quality of life by presenting 
proportional and requisite interferences. 
 
6. Acknowledgement 
 The writers of this article are much obliged to 
research assistance of ShahreKord University of 
medical sciences for providing the budget for 
the present research. They also appreciate 
hemodialysis patients and personnel in the 
hemodialysiswards of the associatedhospitals. 
 
References  
1.Namady M. Quality of life in patients after renal 
transplantation in comparison with intermittent 
hemodialysis. J Ardebil Univ Med Sci. 
2009;9(2):171-9. [ Persian] 
2.Yildirim A, Akinci F, Gozu H,Sargin H, OrbayE, 
Sargin M. Translation, cultural adaptational, cross- 
validation of the Turkish diabetes quality-of-life 
(DQOL) measure.  Quality Life Res. 2007; 16(5): 
873-9.  
3.Alavi N, Ghofranipour F. Developing a culturally valid 
and relible quality of life questionnaire for 
diabetesmellitus. J East Mediterr Health. 
2007;13(1):177-85. [ Persian] 
4. United states renal data system. Annual data report: 
Incidence and prevalence 2008/2/2. [Accessed July 
2009].Available at: http://www.usrds.org/pdf. 
5. Al-Arabi S. Quality of life: subjective description of 
challenges patients with end stage renal disease. 
NephrolNurs J. 2006;33(3):285-93. 
6. Rangarajan S, D'Souza GA. Restless leg syndrome in 
Indian patients having iron deficiencyanemia in care 
hospital, sleep medicine. Sleep Med. 2007;8(3):247-
51. 
7. Habibzade H, Khalkhali1 HR, Ghaneii R. Study of the 
relationship between restless legs syndrome and sleep 
disturbance among patients in Critical Care Units. 
IJCCN. 2011;4(3):153-8. [Persian] 
8.DeSimone MD, Petrov K. Restless legs syndrome: a 
common, underdiagnosed disorder.  J US Pharm. 
2009; 34(1):24-9. 
9. Högl B, Kiechl S, Willeit J, Saletu M, Frauscher B, 
Seppi K, et al. Restlesslegs syndrome: a community-
based study ofprevalence, severity and risk 
factors.Neurology. 2005;64(11):1920-4. 
10. Tagay S, kribben A, Hohenstein A, Mewes R, Senf 
W. Posttraumatic stress disorder in hemodialysis 
patients. Am J Kidney Dis. 2007;50(4):594-601. 
11. Landreneau K, Lee K, Landreneau MD.Quality of life 
in patients undergoing hemodialysis and renal 
transplantation--a meta-analytic review.NephrolNurs 
J. 2010;37(1):37-44. 
12.MolahosseiniSh, MohammadzadehSh, Kamali P, 
TavakkoliShooshtari M. Frequency of sleep disorder 
and restless legs syndrome in patients referring to 
hemodialysis units in university hospitals in Tehran in 
2003. Med Sinc J Islamic Azad Univ. 2005;15(1):27-
30. [Persian] 
13. ShahabJahanlou AR, Sobhani AR, Alishan N. A 
comparison of two standard quality of life 
questionnaires for evaluationof the relationship 
between personality characteristics and glycemic 
control in diabetic patients.AMUJ. 2010;13(3):28-34. 
14. Al-Jahdali HH, Al-Qadhi WA, Khogeer HA, Al-
Hejaili FF, Al-Ghamdi SM, Al Sayyari AA. Restless 
legs syndrome inpatients on dialysis.Saudi J Kidney 
Dis Transpl. 2009;20(3):378-85. 
15.Zhang AH, Cheng LT, Zhu N, Sun LH, Wang T. 
Comparison of quality of life and causes of 
hospitalization between  hemodialysis and peritoneal 
dialysis patients in China. Health Qual Life 
Outcomes. 2007;5(1):49. 
16. Zamanzadeh V, Heidarzadeh M, AshvandiKh, 
LakDizaji S. Relationship Between Quality of Life 
and Social Support in Hemodialysis Patients in Imam 
Khomeini and Sina Educational. J Tabriz Univ Med 
Sci. 2007;29(1):49-54. [Persian] 
D
ow
nl
oa
de
d 
fro
m
 in
hc
.ir
 a
t 1
0:
43
 +
04
30
 o
n 
W
ed
ne
sd
ay
 S
ep
te
m
be
r 2
0t
h 
20
17
 The relation between the quality of life and restless legs syndrome....                     Hemmati Z. et al. 150 
 
Iran J Crit Care Nurs 2012;5(3):145-150 
 
17. Fukuhara S, Lopes AA, Bragg-Gresham JL, 
Kurokawa K, Mapes DL, Akizawa T. Heath related 
quality of life amongdialysis patient on three 
continents: the Dialysis Outcomes and Practice 
Patterns Study. Kidney Int 2003;64(5):1903-10. 
18. Morsch CM, Gonçalves LF, Barros E. Health-related 
quality of life among haemodialysis patients-- 
relationship with clinical indicators, morbidity and 
mortality.J ClinNurs 2006;15(4):498-504. 
19. Tagay S, kribben A, Hohenstein A, Mewes R, Senf 
W. Posttraumatic stress disorder in hemodialysis 
patients. Am J Kidney Dis. 2007;50(4):594-601. 
20. Rambod M, Rafii F, Hosseini F. Quality of life in 
patients with end stage renal disease. J Tehran Univ 
Med Sci. 2009;14(2):51-61. [Persian] 
 
 
 
 
 
 
 
D
ow
nl
oa
de
d 
fro
m
 in
hc
.ir
 a
t 1
0:
43
 +
04
30
 o
n 
W
ed
ne
sd
ay
 S
ep
te
m
be
r 2
0t
h 
20
17
